ABSTRACT From the Finnish Twin Cohort (n = 27 100 pairs with known zygosity) all cases of diagnosed multiple sclerosis (MS) were reviewed and those with clinically verified MS were invited for further examinations at the Institute of Occupational Health, Helsinki, with their co-twins. Twenty one cases (19 pairs, of which 17 were discordant) fulfilled the strict criteria of MS. Detailed occupational history showed exposure to a mixture of solvents in six subjects, to lead in one, and to trichloroethylene in one. Of these seven, two monozygotic twins had MS whereas the other five cases were healthy co-twins. These results do not support a causal association between occupational exposure to chemicals and the aetiopathogenesis of MS.
Multiple sclerosis (MS), as with many other neurological diseases of unknown aetiology, has often been associated with some environmental factor. Indeed, the geographical distribution of this disease strongly suggests the important role of environmental factors in its aetiopathogenesis.'" Attention has been focused on the contribution of occupational factors, notably on exposure to metals and solvents in the manifestation of multiple sclerosis."7 Owing to the relatively low occurrence of MS in the general population and the difficulties in estimating exposure on the basis ofmere occupation, epidemiological studies have yielded conflicting results. Since the role of occupational exposure to chemicals in the aetiopathogenesis of MS seems to be an issue ofcontinuous controversy, we decided to test it by a co-twin control study in a nationwide Finnish Twin Cohort.8
Patients and methods

SOURCE OF CASES OF MS
The Finnish Twin Cohort consists of all Finnish adult same sexed twin pairs. There were 27 100 pairs with known zygosity (10 177 monozygotic and 16 923 dizygotic pairs). Zygosity determination was based on self reported similarity at school age and validated using 11 blood markers in a subsample.9 The data on this cohort were linked with the Hospital Discharge Accepted 6 June 1988 Registry (up during adolescence and onset of MS in West Germany and found that male patients were more frequently occupied in metal processing and electrical trades than expected.6 At the onset of MS, more female patients than expected were working in commerce and administration, whereas male patients did not differ from the pattern in the general German population. In another study from the United States no unusual exposures were encountered among cases of MS.4 An epidemiological survey from Florence suggested an increased risk of MS among shoe and leather workers and the authors discuss the possible role of solvents.5 Lead has been associated with MS in some studies'6 whereas some others have failed to show this association." A recent study showed increased incidence of MS among workers in zinc related manufacturing plants, but a subsequent case referent survey failed to confirm an association between exposure and the disease.' In another study a decrease in erythrocyte zinc levels was shown during clinical exacerbation of MS.' A recent case-referent study from Sweden reports association between MS, solvent exposure, and pet contacts.'8 Most of these studies have inherent problems that make it difficult to draw causal associations between the disease and exposure. Firstly, representativeness of the diseased populations and their referents is not always good, due mostly to small group sizes. Secondly, the criteria of MS vary greatly and many symptoms and signs resembling those of MS may have been inadvertently included into cases. Thirdly, it is difficult to obtain adequate data about exposure without expertise in occupational medicine and occupational hygiene. In our study many of these problems have been overcome: our sample was obtained from a nationwide cohort and is thus representative of the 
